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Pre-Register for Vaccination Appointment

Get Pre-Registered Here AHU 9 PPLav-goH10
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Sign up to get vaccine updates here

Learn more about the COVID-19 vaccines

Note: For the best experience, please use a modern web browser such as Chrome, Safari, Edge, or Firefox. Internet Explorer will not work. Your computer should
also be using the following operating system: Windows 7, 8.1, 10 and above and iOS Leopard and above (Version 11).

Additional Websites Resources

ne Foidan

TAFO0: ATAA AIPLT AONP A28 hEIT 4447 bt M9 42Cehh
Pt HarGP PLVL-TH NE-DOCTT Bmdav<: A TECET AANTALC
ALNGIP:

N Ten149° hPPT.O-FCP P70 T PANS-C (LOTIPT aPPI® avF\
ANVE: 2200 77 8.17 10 AG NA POM- A i0S AP TCE AT A
Pom- (20t 11)=

Yt GOVERNMENT OF THE

vaccinate.dc.gov i” DAC L Octo Z==DISTRICT OF COLUMBIA
v.03/09/2021 DC‘HEALTH QF iVE BODLY DCMURIEL BOWSER, MAYOR


https://vaccinate.dc.gov/

2. hCOP Av~T PCOVID-19/hcagch hikat e Lav-9oH10 7°CFA O-OT 1Pt
HYE. ALUP'r: aOMPPF LD-(15 PTLAD-Y £,65) ke

DC/HEALTH staft Sign

GOVERNMENT OF THE DISTRICT OF COLUMBIA

st GOVERNMENT OF THE
222 DISTRICT OF COLUMBIA

DCMURIEL BOWSER, MAYOR

COVID-19 Vaccination Pre-Registration

To pre-register for a COVID-19 vaccination, please fill in the required questionnaire so that DC Health can gather information regarding
your readiness for a COVID-19 vaccination. Once you have registered, DC Health will contact you when it is time for you to book your
vaccination appointment. You will need to provide the following details:

Demographic details Medical history COVID-19 history Contact information
Such as race, ethnicity, gender, Current/past ailments and History of any COVID-19 Your contact details
age allergy information infections, testing or

vaccinations
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Thanks for your patience.
The good news? Lots of your neighbors are trying to get into the portal.
The bad news? We need you to hang out here for a bit longer. We are working to make sure we capture everyone’s information. And as soon as some space frees up, you will be able to get in.

DC NEEDS MORE VACCINE
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This questionnaire is designed to gather information regarding your readiness for COVID-19 vaccination, and offer guidance
and instruction to ensure your safety.

Are you a District Resident or Work in the District of Columbia? * }\C(‘IED ?%h;l‘dh;l‘ lI‘Pd (D'e,gn ?'(\Aﬂ?“(L,? &(‘H‘dh’l‘
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Work-related Information Yes Py

Are you required to report in to work in Person? *

ACOP (AN Aeo( et 67°Ct W 1R.LCT LM P? No v

Do you work in one of the following settings? *
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Grocery Store V‘

Employer Information IR LIA)

A0S (\9° Employer Name *
PANS A0 Employer Address *
eals 9l Employer City *

eA0s OB T Employer State *

A0S HT 0 Employer Zip Code *
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Healthcare (to include Veterinary Care)

Grocery Store
Food Packaging and Distribution

Manufacturing
Outreach workers in health, human, or social services

K-12 Education

Child Care

Law Enforcement/Public Safety
Correctional Facility/Detention Center
Courts and Legal Services

Food Service

Public (Mass) Transit

US Postal Service

Local Government Agency

Federal Government Agency

Non-Public Transit Transportation Services (i.e. For-Hire

Vehicles such as Taxi, Uber, Lyft)

Logistics/Delivery Services (i.e. UPS, FedEx)

Construction

Institution of Higher Education (i.e. colleges, universities, trade

schools)

Information Technology
Media and Mass Communications
Public Works and Public Utilities
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Medical & Preference Information R AR X R e e XLIA)

Have you had any severe reaction to a vaccine before?

@ No O Yes No A%
Yes h®

Yes h?

Have you been diagnosed with one of the following medical conditions
by your healthcare provider? *

e Asthma
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¢ Chronic Obstructive Pulmonary Disease (COPD), and other Chronic
Lung Disease

¢ Bone Marrow and Solid Organ Transplantation

e Cancer

¢ Cerebrovascular Disease

¢ Chronic Kidney Disease

* Congenital Heart Disease

¢ Diabetes Mellitus

* Heart Conditions, such as Heart Failure, Coronary Artery Disease, or
Cardiomyopathies

o HIV

¢ Hypertension

¢ Immunocompromised State

¢ Inherited Metabolic Disorders

¢ Intellectual and Developmental Disabilities

o Liver Disease

¢ Neurologic Conditions

¢ Obesity, BMI = 30 kg/m2

¢ Pregnancy

¢ Severe Genetic Disorders

¢ Sickle Cell Disease

¢ Thalassemia
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This questionnaire is designed to gather information regarding your readiness for COVID-19 vaccination, and offer guidance
and instruction to ensure your safety.

Search for your Home Address or enter it manually. AT ALE-AP LANT MRI° AL CI::

Address Search & Select (just start typing your address)
PAL A apharc 1 Address Line 1 *
ATCH99: SUite: thed ¢1C Apartment, Suite, Unit Number
et city*

a’lc State *

T he Zip Code *
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American Indianor  A9%40® U&TF 0L
If other race, please specify hAaA HC hP'r: A0S 29106~ Alaska Native PAANN F@AB:
Native Hawaiian or  UPL T@AS @LI° AA
Other Pacific Islander ?£70&h A2A7LC
Please describe your ethnicity * KA0h? NCP7 2060~ Other Race A HC
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Not Hispanic or Latino ﬁgi';‘h R
Prefer not to specify Q108 AgecNAy-
AOhD CT@A0L P7P7 PPCI=
Please provide your date of birth.
v
v
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hTLEA al Confirm Email Address *
AlI°1T
PaAh &7C Phone Number *

Mobile Phone Number (standard charges may apply) PPOLA AAN TC (220G hePPT A0S ST AN)

nhca? oC English NG
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This questionnaire is designed to gather information regarding your readiness for COVID-19 vaccination, and offer guidance
and instruction to ensure your safety.

Please verify your information below.

Personal Information

Pavgavs, P (190 First Name * Middle Name ERGUMTAS

Derek
PAST 9P Last Name * Birth Date (DOB) * QKRN STFA(]0]:))
Drew 1/1/1952 &
R'd‘ Gender * Race "
Male v White v
If other race, please specify. haA HC hver: AQh®P 206~ Ethnicity
- Prefer not to specify v

}\.ml,e:é\ }\.Q'(vﬁ Email Address * Secondary Contact Email Address UG aog ('fmd) AN X720

derek@email.com -

ehAh &TC Phone Number * Mobile Phone Number P9P0LA LAAh £ TC

202-292-0935 =

Address Y20

?}\'Q‘d.ﬁ‘ ﬂ'Dhﬂ'DC 1 Address Line 1 * Apartment, Suite, Unit Number )‘\,ch‘a?f SUite:® ?hﬁ:g\ ‘#TC

21 Quincy PINE —

h .110'? City * State

Washington District of Columbia 20002
i (L i coce *
20003

By clicking "next" you agree that the above information is accurate. You also agree to DC Health’s privacy policy. By providing
your information, you authorize us to share your personally identifiable information with our healthcare partners involved in the
District's vaccination program. A copy of our privacy policy can be found by clicking here.

[J1 verify that the above information is accurate *
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Thank you for pre-registering, Derek!

You are now on the list.

Derek Drew:

Thank you for pre-registering in the DC Health vaccination pre-registration portal! Because of your action,
DC Health will be able to better distribute vaccines so we can move past this pandemic.

This is confirmation that your information has been stored in the DC pre-registration portal. DC
Health will contact you when it is your time to schedule an appointment to get vaccinated. You do not
need to register again.
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DC Health | Thank you for pre-registering, Derek

Thank you for pre-registering, Derek!

You are now on the list.

Derek Drew:

Thank you for pre-registering in the DC Health vaccination pre-registration portal! Because of your action, DC Health will be able to better distribute vaccines so
we can move past this pandemic.

This is confirmation that your information has been stored in the DC pre-registration portal. DC Health will contact you when it is your time to schedule an
appointment to get vaccinated. You do not need to register again.

DC NEEDS MORE VACCINE
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